NYC 9/11 Public Portal Document

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

‘ “"’ e, Asbestos Control Program 1Y) ' " U
% D~P 59-17 Junction Boulevard, 8™ Floar, Corona, NY 11368-5107 TN
EwmiTTEN %, i#  ASBESTOS PROJECT NOTIFICATION | SRR
FORMS WILLBE ___ (ASBESTOS INSPECTION REPORT) L el DEL
ACCEPTED Fendvideitesh. T e e schecuie)

When submitting this form at the NYC Department of Buildings, the original form and three (3) coples with original
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

I. FACILITY

2. Address 3 MM youl/ STeeT Borough N- \l Zp_[©O0® '7—
AKA Q 3.Block_L DD 4ot H
5. Type of Facility ' 6. Name of Building

il. BUILDING OWNER
7. Name S 2 M—*"'f'fw/ LLC’ + ' 8. Contact Person

o.te# D12 LlL!'—fQ[A)Fax# .
10. Address B3 Manvveny A~ City nN-Y State N’\%ip {ovoF

\

wad:

Ill. GENERAL CONTRACTOR

11" Name Tel. #

IV ASBESTOS ABATEMENT CONTRACTOR

12. Name EZB?E C%-)’KO/ 13. Contact Person —7—570}/ C)OW
14. Federal Employer ID. # Pli 15.Tel# 1 6-2§1-3000  raxs 5!437 3r-328s

16. Address _3_0_[@_@2&25_&?— __City Uﬂ?*jﬁ?/q 4 state A \/ zip 123

V. THIRD PARTYAI MONITOR
17. name ___ W sz esnt & PMZEP—-EN@»#&ZS P16 contact Person _MicHweL F{°‘ﬂ‘“’“‘-
19. Federal Employer ID. # 20. Tel. # _Q_(_Q -999-001F _Fax# 23 ~922 -0&£30
21. Address 29 8 ERT MS"EFE city_Aew Tere StateN‘f zip (0O( T
—Lkéﬁmr‘fleslzu‘ 23, NYSDOHELAP# (14&0 .

‘ 53 M\Am‘{ S}~ ’ l._ Projected completion date _8_!_'_210_2

AQG\QIQ '\3&’\0\ Yay [J wednesday [J Thursday O Friday [ Sa
zzs V) 3qs*° 0 am O pm

(2‘ L) qq 4 ‘ 8 ‘ w'ly the work schedule indicated in this item.

« abated during this work

Linear Feet

NYC-WTC_000111177
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£oe

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION W-

- NI g, Control P : i
% ¢ D=P % 5047 Juncton Bouevard & Flooc, Corona, NY 11368-5107 4?? T!U !‘1«
“ & ~E #OR OFFICIAL USE ONLY
PEWRITTEN g & ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE "7 (ASBESTOS INSPECTION REPORT) LAYl DEFP
ACCEPTED mmwaye.geviden, e e scredi

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

I. FACILITY

2. AddressE-> > M,MJ ot/ S T@&&T Borough N : \f Zip Alv 000 '7"
AKA : 0 3. Block l ?> ﬁ 4. Lot l ‘

5. Type of Facility. ' 6. Name of Building
it. BUILDING OWNER
7.Name B2 Munvreany. LLC - * 8. Contact Person

o.1el# D42 G quﬂﬁ)&x# ‘
10 Address 53_Manvun R cy___ N~ State N‘\%ip {owF

Iil. GENERAL CONTRACTOR

R

11 Name ' Tel #

V. ASBESTOS ABATEMENT CONTRACTOR

| 12. Name ﬁBeﬁ WO{ 13. Contact Person —7—0_7*-)Z Caé_/_?
14. Federal Employer [D. # Pll 15. Tel. # 516 _ 75’/;3—200 Fax # Sjé— 76]‘306}5
16. Address Bolaﬁ()fm /97/6 City Uﬁﬂ)/fﬁlgé State N V Zip ﬂ? (;’3

V. THIRD PARTY Al? MONITOR

- 17.neme W et & "PANZEP- -Eﬂé:mg PC_ 1. contact Person _MMictweL (\(°"~’¢f“’
19. Federal Employer ID. # 20.Tel# (D - 999-O0FF_ Faxtt 23 -~ 929 -0¢%0
21.Address_g_Q@‘E/<ST [“[Sﬁf S\Iﬁff City ,4[4,:;«3 T‘?C)K State[*(‘f Zip [00( t
22. Sample Analysis Laboratory___ S &.LENT(F(C L%tm(’ﬂflﬁs‘.lr‘ 23. NYS DOH ELAF} s (480 .

Vi. PROJECT INFORMATION .
24. Starting date for this portion of work l ‘ 5- l O 2- Projected completion date ' 2 O Z

Asbestos work schedule a Monday O Tuesday O Wednesday O Thursday O Friday (| Sa

Damme to Damme

Shift from:

If other,
specify

Access to inspect the premises must be provided during the work schedule indicated in this item.

25. Total amount of asbestos-containing material to be abated during this work

_l@g Square Feet, and/or Linear Feet

NYC-WTC_000111178



NYC 9/11 Public Portal Document
- £

N
ASBESTOS INSPECTION REPORT (continued) Cd .

" 26. Asbestos Hauler Lolﬁﬂ o nvs DeC Permit # C 1-OTE el 80¢> 272"366
Disposal Site(s) 500' hekp H'Z/EQheNles 4 ﬁ{[e/ Lﬂ‘ I/( .

fn 27. This asbestos abatement is part of a (Item a through e requires filing of this form wrth NYC Department of Buildings)

a) ] pemotition b) [ Boiler Replacement ) a Sprinkler Replacement - d) (| Renovation/Alteration
e) (| Fireproofing Replacement f) O other (Describe)
28. TYPE OF ABATEMENT (Check ali appropriate boxes)
1 removal O enclosure O Encapsulation O Repair 3 clean up
29. ABATEMENT PROCEDURE (Check all appropriate boxes)
J Full Containment (| Glovebag O Tent [ pep variance Application
30. LOCATIONS OF ABATEMENT m / 00 / /1 ko
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
sk Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. enlire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc) | FEET FEET removing and replacing boilers. etc.)

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

ZZS'—:NN@UNNM& /4%07%}/ Co&/ﬂ /ﬂ{j@iﬂb}: (.gou?/ (4
/ ke
. Signaturg nature {/Signature
0L\o0z-02 | (-3~02 . C*3-o2

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

ﬁhrﬁg)f this nﬁf ication for the work specified herein. ,

Print Name of Owner ¥ Signature

) A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

Date

B Any moduﬁcatlon of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. ]

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened
through the performance of work in incremental or piecemeal fashion.

ACP?
272001

NYC-WTC_000111179
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S

.’ Y Oemag NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
g‘° - "%Q‘ Asbestos antrol Program
- Dz 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 2”‘22‘2,033'; 3;; Féu o
ONLY o . OR OFFIC NLY
TYPEWRITTEN ‘1«),0“‘_ m‘«_{\ ASBESTOS PROJ ECT NOT'FICAT'ON
FORMS WILLBE  _” n;":‘-‘,; (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED o as gevider. (See fee schedule)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

I. FACILITY
2 Address__ 52> MURRATY =T Borough _ N = 7ip
AKA 3.Block ______ ______ 4. Lot _____
5. Type of Facility 6. Name of Buildina

Il. BUILDING OWNER

7. Name 5 > MU\MA"C LT
9. Tel. # ax
! Fax # )& \\\

10 Address_ 1S | WEST AW STy CQ
ill. GENERAL CONTRACTOR @ w

11. Name .

(V. ASBESTOS ABATEMENT CONTRACTOR

‘ 12. Name !'{IBQE WO/ ' -
14. Federal Employer ID. # Pl 5.1l S10-781°3000  paxs_SI€- 28/-398S

16. Address_ 30/ @J@Aﬁ /%/ < City Uﬁ“&)\/_/’é/q 4 state A ‘/ zip L7 3

V. THIRD PARTY Al? MONITOR
17. Name (’/L arzeendt XS ?A‘N ZEee ‘gf"é“‘mgf PC 18. Contact Person Mcurerl (\(ohk‘r“ .

19. Federal Employer ID. # Pl 20. Tel.# - 9892 -003F _ faxst 23 ~ 929 -0&£250
21. Address A2 8 EXT. {»LS—  QTREET. city _NEW Tere State L‘_Iiz_ zp (90T
22. Sample Analysis Laboratory S eMTIF(E [ ase 73-‘\1’47?153,];‘ 23.NvspoHeLaP#_((4 &0

VL. PROJECT INFORMATION

24..Starting date for this portionofwork ________ Projected completiondate _______________

Asbestos work schedute (] Monday O Tuesday O Wednesday O Thursday O Friday O Saturday ) Sunday

Shift from: _— (| am a pm to ___ O am O pm

If other,
specify

Access to inspect the premises must be provided during the work schedule indicated in this item.

25. Total amount of asbestos-containing material to be abated during this work

A-D_&Q_ Square Feet,and/or ________ Linear Feet
P

ACP7
2/2001

i

NYC-WTC_000111180
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. . NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
ot Asbestos Control P
Y Mo sbestos Control Program
M y 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 -
ONLY N - ?:uolg!gg’;?a’pi 8‘;5'- %Lh:l.%o
TYPEWRITTEN ", . " ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE _ ™™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED www ays.goviden, (e fos scheduls)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

I. FACILITY

2. Address __5 > MM&(A‘ .( 31— Borough A - \( Zip

AKA 3.Block _________ __4lot ___ _______

5. Type of Facility 6. Name of Building
Il. BUILDING OWNER Vs k

7. Name 52 MulA(C Lic - ' 8. Contact Person 2-\2 qLLL\’ﬁ QD

9. Tel. # Fax # )

10. Address _ 1.5 , WEST A WSTeo, N staeN'Y zp 1001
ill. GENERAL CONTRACTOR

11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

12. Name ?IBQE WO{ - 13. Contact Person 7‘5‘)[ C)OS//f
14. Federal Employer ID. # P" 15. Tel. # 5/6 _ 75’/ ‘3000 Fax # Slé' 7&/‘3065

16. Address_.3O/O @L);QA)S e City ()BT 4 state AJ \( z0 11273
V. THIRD PARTY AIR MONITOR !

17. Name (/(l pZead X\ ('Ph‘( ZER NG NERS, PC 18. Contact Person MerteL (\(ob‘k"‘L

19. Federal Employer ID. # Pll 20. Tel.# (D -992-002F_ raxp 2 ~ 999 -0£30

21, Address 2 8 ERT _USH STREET. ciy _Aew Tk state (L7 zip Loo( T

22. Sample Analysis Laboratory____ S & (M T(F(<- [ ans 73-4(7‘73/53,2;‘ 23 nvsooHear#_ (450 .

VI. PROJECT INFORMATION

24. Starting date for this portionofwork _______ Projected completiondate _______________

Asbestos work schedule (W Monday O Tuesday a Wednesday O Thursday O Friday O Saturday O Sunday

Shift from: _______ (| am ad pm to____ __ Oam O pm

If other,
specify

Access to inspect the premises must be provided during the work schedule indicated in this item.

25. Total amount of asbestos-containing material to be abated during this work

4-_Q_g_Q__ Square Feet,andfor____________ Linear Feet

ACP7
2/2001

NYC-WTC_000111181
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler CO‘_?LH'UO nvs Dec Permits CT-OTE et 8@ ~272~3847
Disposal Site(s) ﬁool l’[ erp E//E f/ I’PQN 125 y ﬁ Z\?([ J‘"l'] i /(

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) D Demoalition b) D Boiler Replacement c) O Sprinkler Replacement d) D Renovation/Alteration
e) O Fireproofing Replacement f) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O Removal O Enclosure O Encapsulation 4 Repair O Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fult containment O Glovebag 0O Tent [ pep variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR {e.g. nning cable, installing fire sprinklers,
boiler room, lobby. etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boilers, etc.)
Roof eNTLe  |(ASPHMT) 220
F:A-CA TIRE | €U

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

Z))Qum @'L{MMMCE /4/) %a;d/ C;ﬁ/ﬁ /4,()//70/(/)/ &8{/7»
- PratN itor Prin| Name Asb stos Contractor “ 7 Print Name of Appycant (If other than Owner)
) e
Signature Wgnatura ‘ {/ Signature
0G-\O0Z -0 C< J-o
Z Date Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
filing of K notifi?tion for the work specified herein.

Date

Print Name of Owner Signature

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

[ Any modification of information provided on this form must be reported immediately in writing directly to the NYC DEP AcP. |

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened
through the performance of work in incremental or piecemeal fashion.

ACP7

NYC-WTC_000111182

2/2001



